FILE NOW.:

FILED

’ NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90204 012 ****61.25

DOCUMENT # 70906

1. Corporation Name

HIBISCUS GRANGE NO. 201 INC.

Principal Place of Business

14 5. MAGNOLIA ST,
P.0. BOX- 186
FELLSMERE FL 32948

Mailing Address
14 3. MAGNOUIA ST.

P.O. BOX 186
FELLSMERE FL 32948

ARUEAOESRNR

- ——— ey — .

2. Principal Flace of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2] 2 . Broadway »| flbrscds ranga 06/01/1965

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 7] PO Bex 55 23-7213497 Not Applicable

City & State City & State ] ) $3_75 Additional
jzs 5 : : ra F/ ;\ UJ:- hbpsse 5. Certifcate of Status Desired [ * ™ Fae Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24 f L nl £/ [30] 77 VO Trust Fund Contribution g Added to Fees

9. Name and Address of Current Reglstarad Agent 10, Name and Address of New Registered Agent
: 81| Name . 4
Retly WivTermyle
82

Straet chi_;ress (B, Box Number is Not Acceptable)
a5 - 341 Sk

ind i

” ?,D. % ’55'

85 | Zip Code

84 Ciwwnbﬂﬂﬁd FL

office or registered agent, or both, in the State of Flerida, Such change was auf

1. Pursuant (o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered

thorized by the corporation's board of directors. | hereby accept the appeintment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. |

g/ 3/7¢

SIGNATURE

(NoTE:p-g}tmc ‘Agent signatura requited when reinstaling)
12. - OFFICERS AND DIRECTORS 13. = = ADDI;‘IONSICHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE % DELETE 14 TME TLO 1S £ .S-HI.TH W Change [ Addition
NAME 12 NAME .
STREET ADORESS 1.3 STREET ADDRESS Po Box 127 h( "c&a’ / T
CITY-ST-ZIP 1.4 OITY-ST-21P Fﬂﬁﬁ@ re é/ ;22”
TIMLE I DELETE 21 TMLE B Change [ Addition
NAME 22 NAME PR@WS AK@PS < . .
sreeT aporess| 14095 109TH ST 2asmeeraooress | A Oltamk,;- SZ.
erv-st-ze | FELLSMERE FL 24CTY-§T-2P el
TME D N DELETE 31 TMLE ’ "G Change [ Addition
NAME HORVATH, J H 32 NANE o EV&I " LtVR ”
STREET ADDRESS] 903 OT BLVD sasmeeTavoress| 4 FO S, V4 % 7T
CITY-ST-ZP OMY FL 34, CITY-ST-ZP 2 ]
TITLE D [ DELETE 41 TIE n . ’ BcChange - [C] Addition

vihor Moove

:::EEETADDRESS ﬂgmgﬁni? :3251&:;.\0091555 56 E q‘—‘l. y R c‘_—_” 3& 05%-3501
arvstze | WABASSO FL 44 CITY-ST-ZP ebnsliav, 118, ‘
TTE D G DELETE 51TILE Daw ald G v ' W B Change  [] Addition
Y RRY, DONALD S2NAE 1234 Bo, WhaterwA: Dv.
sTReeTADDRESS| 11 ME ST 53 STREET ADDRESS =
p SNIGAE FL | Bare foit Bay,! Aln. asT7s
::;i S . . ¥ peleTe z; NT; K3 8 PR s wf”Z"',;” U<l [ Change [ Addition
STREET ADDRESS | §255- ' PLACE 6.3 STREET ADDRESS 77-2 M L m‘ Ct‘ p 0-&)( IS' 5 .
CITY-ST-2P S FL 64 CITY-§T-2P (WARASSe Fl- 22928

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Block t3 if changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE REQUIRED

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5L 5 39-

Date Daylime Frione #

§ 
g

CR2E037 (11/98)



